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□ "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
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2. For printing on the patent front page, list (1) the 
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agent) and the names of up to 2 registered patent 
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3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. Inclusion of assignee data is only appropriate when an assignment has 
been previously submitted to the USPTO or is being submitted under separate cover. Completion of this form is NOT a substitute for filing an assignment. 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 


Visteon Global Technologies/ Inc. 


Dearborn, MI 48126 


Please check the appropriate assignee category or categories (will not be printed on the patent); □ individual corporation or ether private group entity □ government 
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13 Issue Fee 
5$ Publication Fee 
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4b. Payment of Fee(s): 

□ A check in the amount of the fee(s) is enclosed. 
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Director for Patents is requested U apply the Is ue Fee an* Publication F e (if any) or to re-appl) in pi viousb paid iss e e< to the appli ition id ntified above 



NOTE; The Issue Fee and Publication Fee (i? required) will not be accented from anyone 
other than the applicant; a registered attorney or agent; or the assignee or other party in 
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Patent and Trademark Office, U.S. Department of Commerce, Alexandria, Virginia 
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